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Purpose: Indications: 

To facilitate ventilation with a bag-valve mask 
To provide a secure airway when endotracheal intubation is not feasible 

Cardiac arrest, medical or traumatic 

Advantages: Disadvantages: Complications: Contraindications: 

Minimal training required 
Rapid blind insertion 
Faster time to ventilation 

Gag reflex must be absent 
Patient must be unconscious 
Does not protect from aspiration 
May require removal before 
   endotracheal intubation is  
   possible 

Possible trauma to 
airway or esophagus 

Known esophageal disease or trauma 
Upper airway trauma or bleeding 
Intact gag reflex 
Caustic ingestion 

Confirm cardiac arrest; inititiate resuscitation attempt

Oxygenate patient for at least 30 seconds

Position patient's head in neutral position

Determine cuff integrity per manufacturer's directions

Lubricate as necessary

Grasp the tongue and lower jaw and lift upward

Insert tube gently but firmly into corner of mouth,

advancing the tip under base of tongue

Inflate pilot tube

Rotate tube back to midline as tip of tube passes under the tongue

Attach bag-valve device to connector and ventilate

Confirm tube placement by connecting EtCO2 and assessing respiratory

effect (breath sounds, chest rise, color improvement, etc.)

Continue ventilating at a rate consistent with current AHA guidelines

While bagging patient to assess ventilation, withdraw airway

until ventilation is easy and adequate tidal volume is achieved

with minimal airway resistance

Reassess  tube placement and ventilatory status frequently

Select appropriate size King LT-D airway

Advance tube until base of connecter is aligned with teeth or gums

Document and report EtCO2 to medical control
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